(1) Should pharmacy technicians support pharma cists or physicians when the subject of physician dis pensing comes up?
(2) Should pharmacy technicians accept employ ment by physicians to do their dispensing?
The answer to question one depends on the following factors:
(1) If patients are unable to obtain adequate phar macy services within the geographic area of their physician's office and reasonable proximity of their residence, then this would seem to be a supportable argument in favor of physician dispensing.
(2) If the physician is providing a higher quality of pharmacy services at a lower cost than pharmacists in the area, then I would support physician dispensing. Technicians should determine if the physicians and pharmacists view each other as competing or as cooper ating professionals. Many desirable working relation ships between physicians and pharmacists have developed where both are located in the same general area. Relationships are usually fostered when they are in the same building. The best physician and pharmacist relationships exist when they are partners in a profes sional practice.
Too often patients suffer because of a maldistribution of health-care professionals. The finest examples of pharmacists fulfilling the duties of physicians and vice versa have occurred during wartime when, for expediThe needs of the patient take precedence over professional and personal interests.
ency, the best interests of the patient were given more attention than the issue of who was infringing on some one else's practice. In peacetime, pharmacists and phy sicians let their attentions drift from the object of their professional practice-the patient; instead, they may focus on their desire to establish or enhance their profes sional reputations.
In summary, my answer to the first question is that technicians should support the needs of patients. They should encourage harmonious relationships between physicians and pharmacists so that the patient is not the loser. In most situations, physician dispensing is an impractical alternative.
Question two can be answered only one way. Of course, a technician should accept employment by phy sicians to dispense medications provided the technician is certain the duties performed are legal and the position is rewarding professionally and financially. A quick telephone call to the proper state authorities would help a technician determine if the job is legal. Because some pharmacists may find physician dispensing personally offensive, this should not be a reason for technicians to decline an employment opportunity. Competition in the business world often creates an environment of ten sion between the competitors. Unfortunately, physi cians and pharmacists may put their business interests above their professional relationships. Technicians, as employees, are caught in the middle. Therefore, they need to consider the opportunity first; once employed by either-pharmacist or physician-they can try to foster professional camaraderie.
One might hope that the ultimate solution would be a team effort in which a group practice is formed with technicians doing the dispensing, pharmacists practic ing clinically, and physicians serving in their usual journal of Pharmacy Technology Mar/Apr 1987capacity. In remote geographical areas, pharmacy tech nicians would be very valuable as dispensers for either clinical pharmacists or physicians, depending on cir cumstances.
Recent Statements on Physician Dispensing
American Medical Association ΑΜΑ has a policy supporting physician dis pensing. A physician may own or operate a phar macy if there is no resulting exploitation of patients. However, physicians are urged to avoid regular dispensing and retail sale of drugs when the needs of patients can be met adequately by local pharmacies.'
American Pharmaceutical Association
The Federal Trade Commission initiative may be more anticompetition than it is procompetition. It is hard for a patient to say " n o " when a physician offers to sell the patient medication on the spot, so the result can be a closed system. APhA is not aware of any data that show such a system to be less costly. APhA supported legisla tion in the late 1960s that would have banned physician d i s p e n s i n g unless no p h a r m a c y existed within ten miles of a physician or for unu sual cases such as emergencies.2
Federal Trade Commission
Dispensing by physicians provides service and price c o m p e t i t i o n a m o n g p h y s i c i a n s and between physicians and pharmacists to the ben efit of consumers.3
National (British) Pharmaceutical Association
It strongly believes that all pharmaceutical services should be provided by pharmacists. The NPA asks: Where does the responsibility lie when medicines are handed out by unqualified and even untrained staff without any supervision?4
Position of ΑΜΑ, NACDS, and NARD
A joint statement issued by the American Medi cal Association, National Association of Chain Drug Stores, and National Association of Retail Druggists said: "Individual physicians and phar macists must make their own decisions on this issue based on applicable laws and the health needs of their patients."5 
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The objectives of the association include: (1) to promote a group of recognized, qualified pharmacy technicians; (2) to promote the profession of pharmacy technology; (3) to establish and promote closer liaison between the association and other health care organi zations whose purposes are to achieve and maintain high stan dards of public health and patient care; (4) to promote educational programs and provide for the interchange of information; (5) 
